Systemic granulomatosis is frequently encountered in pneumology. Distinguishing sarcoidosis from pulmonary tuberculosis can be a great challenge to physicians, especially in Romania where tuberculosis is highly prevalent. Sarcoidosis and tuberculosis are chronic diseases that rarely occur simultaneously. Pulmonary tuberculosis is an infectious disease characterized by granulomas with caseous necrosis and in contrast, sarcoidosis is a granulomatous disorder characterized by the presence of non-caseating granulomas in the involved organs. 1 In few situations, tuberculosis develops as an opportunistic infection following corticosteroid treatment for sarcoidosis.
CASE REPORT
A 3 The patient was all the 
Pattern of organ involvement
Uveal tract, salivary and lacrimal glands, heart and skeletal muscles, liver and spleen and small bones of hand and feet are commonly involved in sarcoidosis but are rarely seen in tuberculosis.
Adrenal glands may be involved in caseating tuberculosis but almost never in sarcoidosis.
Involvement of small intestine is common in TB but rare in sarcoidosis.
Marked constitutional symptoms (night sweats and weight loss) 
12%

DISCUSSION
I have presented the interesting case of a patient with microbiological confirmation of pulmonary tuberculosis and also pulmonary and skin sarcoidosis at the same time and have emphasized the diagnostic problems that may occur when these conditions coexist. The beginning of steroid therapy in patients with underlying infection may accentuate life threatening complications. 4 In the majority of cases when there is a dilemma in diagnosis between tuberculosis and sarcoidosis, if we can, we should apply a rapid molecular assay for TB like Xpert MTB/RIF or LPA or in cases where we do not have access to this technology we can advance with corticosteroid therapy until we have microbiological confirmation of mycobacterium culture. 
